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a specimen in which the fracture had occurred in the surgical neck of the hume¬ 
rus, or close below the tuberosities, as here the lower fragment projected to the 
inside of, and beyond the upper, in such a manner that it might have admitted 
readily of being pushed, when recent, in the direction of the axilla and pectoral 
muscles, and of being felt there.— Dublin Hospital Gazette , April 1, 1845. 


OPHTHALMOLOGY. 

60. On the Treatment of Inversion of the Eyelids. By Professor Gerdy. —Notwith¬ 
standing the many operations proposed for the relief of trichiasis, and ectropion, 
the practitioner often finds himself embarrassed in the cure both of trichiasis, 
whether partial or complete, and of inversion of the margin of the eyelid. This 
difficulty has for many years attracted the attention of Professor Gerdy, who has 
just published in the Journal de Chirurgie , an interesting essay on this important 
subject. 

Eight or ten years ago, M. Gerdy was consulted by a patient who had tried 
various means for the relief of a most distressing trichiasis. The skin of the upper 
lid had been several times excised in a line parallel with the length of the organ; 
M. Gerdy himself had excised it with as little success as those who had attended 
the patient previously. He then conceived the idea that it might answer the pur¬ 
pose to remove the whole margin of the upper lid, carrying the excision beyond 
the bulbs of the eyelashes. He examined how far these bulbs extended, in order 
that he need not expose himself to the liability, on the one hand, of removing them 
but imperfectly, nor, on the other, of excising too large a part of the upper lid, 
thus leaving the eye exposed. He ascertained that it was only necessary to remove 
a strip of four millimetres in width, at most, along the free margin of the upper 
eyelid, and of three millimetres along that of the lower, if it were also affected. 
Considering the condition of the lid of his patient, the long duration of the affec¬ 
tion, his continual sufferings, and the strong desire he felt to be cured, M. Gerdy 
decided upon operating, and had reason to congratulate himself upon it. Since 
that period, other cases have been operated on with success; but the following 
case will exhibit more satisfactorily the value of this proceeding, which, however, 
the author does not resort to excepting when it would seem that the excision of the 
skin of the lid would not answer, or has already failed. 

A farmer of Saint-Owen, 42 years of age, entered La Charite on the 8th Feb. 
This individual had been in the hospital four years before. He had then, two or 
three lines outside of the external angle of the left eye, a small ulcerated tumour 
consisting with an inversion of the eyelashes of both lids. The tumour was 
removed, and the edge of both lids was excised to an extent which included 
the ciliary bulbs. This resection had the desired effect; the edges of the lids 
cicatrized and remained deprived of the lashes; the eye was still sufficiently pro¬ 
tected; there was no lachrymation; in short, in this respect, the condition of the 
patient was all that could be desired. But the tumour which was removed at the 
same time, and which was a noli me tangere, was reproduced in both eyelids and 
demanded the entire removal of the superior, and also a portion of the lower lid. 
This operation was performed on the 8th April, 1844. M. Gerdy divided the 
external commissure of the lids, and then circumscribed the tumour by a semi¬ 
circular incision of which the concavity was downwards, commencing at three 
millimetres from the internal angle, beyond the superior lachrymal duct, and 
ending at the external angle. The operator removed all that was included in this 
incision, excepting a small portion of the mucous membrane which he reserved 
towards the external angle for the purpose of covering the edge of the upper lid 
at the point which should correspond with the external commissure of the lids, 
and of preventing adhesion of the lids within this point. The partial excision of 
the lower lid presented nothing peculiar in the mode of operating. 

This being done, M. Gerdy, in order to satisfy himself as to the necessity of 
replacing the upper lid by a new one, directed the patient to shut the eye, which 
was effected completely by the contraction of the eyebrows. This fact rendering* 
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the utility of the intended blepharoplastic operation doubtful, the patient was 
spared the pain of it. 

During the first few days succeeding the operation, pledgets saturated with cold 
water were carefully applied to the eye. After some days the wound commenced 
suppurating. Granulations sprouted up on the edges of the mucous membrane 
and of the«kin; they were repressed with nitrate of silver, and gradually formed 
a thin, uniform, shining and firm cicatrix, which constituted the margin of the lid. 
After the 20th April, the result of the operation was appreciable. At first sight, 
there was but little difference in appearance between the eyes: the left eye was 
completely closed by a slightly forced contraction which had the effect of drawing 
down the eyebrow and subjacent skin. If the contraction was but slight, the 
eyelids were not brought perfectly in contact with each other: they remained 
separated at one point by an interval of about two millimetres. The transparent 
cornea, however, was protected by a consentaneous upward motion of the eye¬ 
ball, so that the sclerotic alone was visible in the interstice of the lids. It must 
be also noted that the patient had no lachrymation. 

Thus, we see, that the most obstinate and complete version of the lids may be 
overcome by the excision of their entire ciliary margin, without inducing perma¬ 
nent exposure of the globe of the eye, or great deformity, or serious inconve¬ 
nience, to the patient: that this mode should be resorted to when the removal of 
the skin has failed, and when a trichiasis occupies the greater part of the palpe¬ 
bral margin. 

It is proved, also, that the entire superior lid and a portion of the inferior may 
be removed or destroyed without its being rendered necessary to replace them 
by new lids, by means of the painful operation of blepharoplasty; that nature, 
properly assisted, can cure the patient without the eye remaining exposed to the 
air and light, without any epiphora existing, notwithstanding that the free orifices 
of the lachrymal ducts have been very much modified, or perhaps entirely 
destroyed. 

Such are the inferences which M. Gerdy draws from the preceding facts. We 
quote, in conclusion, a passage from the essay in which the author, with the sar¬ 
casm which distinguishes him, expresses his opinion writh regard to the restoration 
of the eyelids, and autoplastic operations generally. 

“ The case of Daunay,” says he, (the one which we have just quoted,) “ is import¬ 
ant not only for the practical knowledge which it furnishes as to the radical cure 
of trichiasis; it is interesting to the surgeon in another respect. It shows that we 
should not despair of the power of nature even in the most severe lesions of the 
eyelids, and that we ought not lightly to decide upon carving out from the fore¬ 
head, the temple, or the cheek, a miserable flap of skin to usurp the noblest region 
of the face. The eyelids are so slight and delicate in their organization, their 
functions so well adjusted and so beautiful; they are so flexible, susceptible of 
such motion, and so rapid in their movements; they play so prominent a part in 
expression, from the manner in which they conceal or expose the eyes, that it is 
difficult to replace them with any advantage by a flap taken from a neighbouring 
part. The thing which is thus produced cannot be called an eyelid, it is a some¬ 
thing unpleasant in appearance, and for which there is no name; it changes en¬ 
tirely the expression of the face, interferes with the vision of the patient, oflends 
the eyes of all who see it, and looks more like a shapeless, ugly plaster than an 
eyelid formed to beautify, to protect the eye and to assist it in the performance of 
its functions. 

“ Assuredly, if we considered only the deformity, the imperfection, and the de¬ 
fects of these so-called eyelids, which, from a sort of paternal weakness, we exhibit 
with so much pride, when we ourselves have been the architect of them; if, 
above all, we reflected upon the sufferings which these miserable eyelids cost, 
wrn should for ever banish blepharoplasty as well as rhinoplasty from operative 
surgery. But we would not, in the case of a part of less consequence, reject and 
proscribe the whole class of plastic operations. If, in the sort of patch-work which 
autoplasty makes, whether well or ill, by dint of needles and pins and waxed or 
unwaxed threads, blepharoplasty is more nearly allied to a tailor's than a sur¬ 
geon’s work; if it resemble it still more closely, in some instances, from the variety 
in colour of the parts brought together, and which reminds one involuntarily of the 
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contrast produced by patching a piece of new cloth upon a worn out garment, 
whose poverty it conceals and glosses over; if it lower in some degree our aft, it 
is in a few cases really useful, and must not be discarded.”— Journal de Medecine 
et de Chirurgie Pratique , Oct., 1844. 

61. Motions of the Iris. —M. Maunoir,* of Geneva, to support the new which 
he has so long maintained of the existence of the sphincter muscle around the 
pupil, and the radiated muscle in the rest of the iris, states that galvanism ex¬ 
cites contraction of both these muscles, and that in a recent case of accident he 
had an opportunity of observing their antagonist action. A man received a small 
penetrating wound through the lower part of the cornea, and a point just higher 
up in the iris. When the cornea healed, a triangular false pupil was found at the 
wound of the iris. Both this and the natural pupil could contract and dilate ; but, 
on the contact of light, the false pupil dilated and enlarged when the natural one 
contracted, and the false pupil contracted when, in the absence of light, the natu¬ 
ral one was dilated. [The result of a number of observations in cases of arti¬ 
ficial pupil, wounds of the iris, &c., by E. FI. Weber,t went to prove, that the 
movements which occurred could not be explained by supposing that the iris has 
circular or radiated fibres, or both, but only by believing that its irritable part con¬ 
sists of fibres variously woven together without any definite direction.] 

A good discussion of this subject has been published by Dr. C. R. Hall.J He 
considers that the iris has a circular muscle for the contraction of the pupil ; that 
the dilatation of the pupil depends, probably, on the cellular tissue or the blood¬ 
vessels of the iris having an unusual vital contractility; and that the only effect 
of the elasticity of the tissues of the iris is to accommodate it to changes of size, 
and to restore it from extremes to a medium state— i. e., to the size which it 
usually has after death.— Paget’s Report, in Brit, and For. Med. Rev., April, 1845. 

62. Regeneration of the Crystalline Lens. — Valentin § has found, in two rabbits, 
that four months after the extraction of the lens, a new body has been produced 
smaller than it, yet presenting, to microscopic examination, the peculiar cells and 
fibres of the natural lens in stages of development similar to those through which 
they naturally pass. These were mixed, however, with minute granules; their 
arrangement was not quite regular in all parts; and in both cases there was at the 
lower part of the new lens, opposite the injured part of the capsule, a yellow 
turbid portion, formed of a finely granulaT substance quite different from lens- 
substance. In both cases the capsule of the lens was transparent, without any 
trace of blood-vessels. The appearances indicated that the new lens was formed 
from cytoblastematous substance oozing into the emptied capsule, and that thus 
its harder central parts were those which had been longest engaged in develop¬ 
ment, and were most perfect. Ernst BruckeJ has pointed out an ingenious mode 
of demonstrating the structure of the vitreous humour, derived from the fact that 
when two solutions which will precipitate each other, permeate, or are imbibed 
in membranous septa, the precipitate first forms in and upon the membrane. By 
placing the vitreous humour of an eye cut vertically and transversely behind the 
lens in a concentrated solution of acetate of lead, he found its surface soon 
covered with a white substance, and when, some hours after, a portion was cut 
off from the posterior part, the section was seen marked by fine milk-white 
streaks, which were edges of layers of which the outermost lay parallel to the 
retina, the innermost parallel to the posterior surface of the lens. The distances 

* Report from the Academie des Sciences, 19 Fevr., 1844; in the Gazette Medi- 
cale, 24 Fevr. 

t Hildebrandt’s Anatomie, bd. iv. p. 80. 

4 Edinb. Med. and Surg. Journal, July, 1844. 

% Oesterreische Medic. Wochenschrift, Fevr. 10, 1844; from Henle and Pfeuffer’s 
Zeitschrift, 1843, bd. i. heft. ii. 

II Muller’s Archiv., 1843, heft. iv. p. 344. Pappenheim (Specielle Gewebelehre 
des Auges, 1842, p. 182), said that the vitreous humour, when treated by carbonate 
of potass, “ may be stripped in concentric layers almost like a bulb;” but did not 
demonstrate any of these layers of membrane. 



